PRELIMINARY medication in anesthetics is a subject which has not received the consideration which we would expect when we consider the great advances made in the past few years in other branches of anesthesia. It is a subject on which I have spent much time and thought. For many of my ideas I am indebted to Gwathmey, whose papers on synergistic anesthesia I first read in 1921.
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For the nervous and apprehensive patient, the usual preliminaries tcW an operation -the journey from bed to operating room, the atmosphere of the theatre, and the taking of the anesthetic-are fraught with fear and aversion. To bring such a patient to operation without making some effort to blunt his sensibility seems crude and unnecessarily harmful. Even for the most stout-hearted it is an unpleasant proceeding. The customary 6 gr. or 1 gr. (.011 or *016 grm.) of morphine is an uncertain and usually insufficient dose.
That it might be possible to "temper the wind to the shorn lamb" was suggested by the following well-known facts:
(1) The ease with which most patients given rectal ether become unconscious.
(2) The more a patient has reacted to the preliminary medication, the less does he seem to be upset by the surgical procedure. The use of hyoscine is nearly always a distinct advantage.
(3) When a patient reacts well to preliminary medication, his nervous system is already partially shielded from harm; he therefore requires less anesthetic, and hence is less upset.
(4) He passes more quickly out of the influence of the anaesthetic, but remains under that of the morphine and hyoscine. He The length of time the patient remains unconscious after operation varies considerably with the particular diathesis of the patient, the an%sthetic, and its duration. An average case, after one hour's administration of gas and oxygen, will remain asleep without moving for twelve hours; will move, and talk very drowsily for another six to eight hours, and will not become fully conscious of his surroundings until about twenty-four hours after the paraldehyde has been given. The method may also be used with a local anesthetic. I found it possible for a laparotomy to be performed in this way without using a general anesthetic.
After-effects. Paraldehyde is a safe drug (and safety is above all the most important thing), and when it is used to reinforce other drugs, such as heroin-their effects, though increased, leave the heart and respiration unaffected. So far it is the only combination I know of which will do this, although undoubtedly other more satisfactory drugs will be produced, e.g., avertin. given without other preliminary medication. Anfesthesia was then induced by a mixture of one drachm of chloroform with eight drachmns of ether. This produced a very low arterial pressure, with slowing of the pulse to 35 per minute, dilatation of pupils and a brisk corneal reflex. This condition was rapidly and permanently corrected by a few breaths of carbon dioxide. The airway was free and oral throughout, and respiration free and sufficient, but slightly reduced in depth and rate.
Dr. MENNELL expressed his preference for giving an aneesthetic by the mouth. He had a great personal dislike to the smell of paraldehyde, and this drug could certainly not be considered absolutely safe: two deaths had been mentioned in this discussion [not reported] and he knew of two others which had occurred some years ago when this drug had been used intravenously. Some patients were more susceptible than others, and when a dose had been given it was difficult to recover any of it. The prolonged sleep negatived its use in certain cases, such as operations about the air passages in which concealed hfemorrhage might occur. In large hospitals the additional work and timing of operations beforehand and the necessity for special nursing afterwards made the routine use of this drug impossible. Rectal trouble occurred when a watery solution was used. If it was thought desirable to procure amnesia in any particular patient before a general anesthetic was used, this could more easily be secured with twilight sleep.
Mr. ROWBOTHAM (in reply) said he had met with no cases of idiosyncrasy to paraldehyde; if it existed it was rare, and could no more be regarded as a contra-indication than it was in the case of other drugs. The smell was certainly objectionable-to everyone but the patient, who was never conscious of it. He was convinced of its absolute safety when used in the way he had described.
For nose and throat cases with endotracheal gas and oxygen, the laryngeal reflex returned before the patient left the table; he remained asleep for some hours (which he, the speaker, regarded as an advantage), but depressed respirations did not occur unless the heroin had been overdone in dosage. Vomiting was usually entirely absent, but he had seen a few cases in children and these he ascribed to acidosis. Rectal trouble never occurred. It was not intended as a routine method for use in hospitals where the accurate timing of the dose and extra nursing were impossible.
